there is hyperchlorhydria. The amount of free HCl. is closely related to the total acidity. Starch is not present in the fasting juice, but is found, three times out of five, in all the subsequent fractions withdrawn from the stomach.
GROUP 2-SLIGHT SIX-HOUR RESIDUE.-The fasting acidity tends to be high.
After an initial fall, the curve rises steadily, and is of the hyperacid type similar to Group 1. The curves of free and total acidity are again closely associated. Starch is absent from the fasting juice, but is present until the end of the test in four cases out of five. In the exception (Case No. (7) on total and mineral chlorides explained why an alteration in the curve of gastric acidity so often accompanies a lesion of the pylorus. In their opinion, duodenal regurgitation is a normal process in digestion. The patency of the pylorus in allowing this plays an important function in determining the type of curve of acidity. Interference with the neuromuscular mechanism of the pylorus tends to produce tonic spasm. Neutralisation of the gastric contents by duodenal regurgitation is thus hindered, and a climbing hyperacid type of curve results. This view has since been criticised by MacLean and his co-workers (8), Duthie (9), and Roberts (11). These observers believe that chloride as well as HCI. is excreted by the stomach, and that the curve of acidity depends more on the balance between these two secretions, than on duodenal regurgitation. Whether this is so or not, it seems to be agreed that pylorospasm and delay in emptying of the stomach favour hyperchlorhydria. It is probable too that apart from gastric cancer and the recognition of achylia, the value of the fractional method in gastro-enterology lies principally in the information it gives of the state of the pylorus. It is of chief use in the detection of pylorospasm and in the determination of the rate of emptying of the stomach. (14) .
It is occasionally possible, therefore, for the test-meal to be at fault in failing to recognise gastric retention, but such failures are probably rare. In the case cited in Group 3, the test-meal result had little weight in the presence of a definite history of ulcer and X-ray evidence of massive retention. Operation was clearly indicated. The other type of case is, however, not uncommon with a definite history of ulcer, a high fasting acidity and climbing type of curve, but indefinite X-rays. This time the test-meal gives useful information of the presence of pylorospasm and the need for rest, dieting, and alkali. Lastly, there is the all-important question of deciding what to do for a patient in whom a duodenal ulcer has been diagnosed. Is treatment to be medical or surgical? This decision often turns on the demonstration of delay in emptying of the stomach. The necessary treatment will be undertaken with more assurance when this can be proved by both methods, the X-ray and the fractional test-meal.
SUMMARY
Fifteen patients complained of pain in the upper abdomen related to food. Each had a barium meal and fractional test-meal. The results were classified according to the radiological findings of delay.
In the first group of patients with no delay, the test-meal curves had a low fasting acidity and were of the climbing superacid type. There was little difference between the percentage of free and total acidity. In the second group with slight radiological delay, the fasting acidity was usually high. In other respects the curves resembled those of the first group.
In the third group there was a large six-hour residue of barium in the stomach at six hours. The test-meals showed a higlh fasting acidity as in the second group with slight retention. The characteristic feature, however, was the great divergence between the curves of free and total acidity. Starch was also present in the fasting juice in two cases, and persisted throughout the test in the majority.
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The list of those who have contributed under Dr. Conybeare's editorship is in itself a warranty of the standard of the work, and a tribute to the editor.
